Objective: To conduct a cost-benefit analysis of a quality improvement program (QIP) for malnourished hospitalized patients.
Results: Both groups achieved a statistically significant reduction in 30-day readmissions compared to historical controls: 22% for QIP+ (p<0.01) and 18% for QIP (p<0.01). The costs of the QIP+ and QIP programs were $49,564 and $40,142, respectively. Fixed costs included hospital administration; information technology; QIP management; and healthcare provider education. Variable costs included post-discharge calls and patient screening/enrollment. QIP+ savings was based on a 22% reduction in 30-day readmission rates where baseline readmissions were estimated to be 100 (20% of 500) and was reduced to 78 (15.6% of 500). Using a readmission cost of $18,478 (Philipson et al., 2013) , a savings of $406,516 from avoided readmissions was noted; when subtracting the $49,564 program costs, a $714 per patient net savings was achieved. Likewise, the QIP group realized a $511,545 savings from avoided readmissions, and a $613 per patient net savings.
Conclusions:
A rapid, comprehensive ONS QIP was found to reduce 30-day readmissions among malnourished hospitalized patients resulting in improved patient outcomes and reduced costs.
Introduction:

Methods:
 General benefits of oral nutritional supplements (ONS) both in the community and in hospitals include decreased mortality and morbidity; decreased hospital length of stay; improved quality of life; and reduced readmission rates and costs  There is lack of research examining the practical aspects of implementing changes specific to ONS consumption when:
 Incorporating a valid, easy-to-use malnutrition screening tool upon admission  Developing and reenforcing ONS consumption
OBJECTIVE:
 Conduct a cost-benefit analysis of an ONS quality improvement program (QIP) for malnourished hospitalized patients admitted at 4 hospitals of Advocate Health Care, the largest healthcare system in Illinois, USA 
